MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - #63<044869

DEPARTMENT OF PUBLIC HEALTH AND WELFARG é7 - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration D""'Cf NO T &7 L Primary Registration District Ne. __{ZQ_[____REQ.-.",,-, Mo. _ gj A'_ _ff_ ______

ON THIS STUB EIL T 3 Nu‘l (f L IUDJ
1. PLACE OF DEATH [}
a. COUNTY /

. 2. USUAL RESIDENCE (whmq decensed livad. If institution; Residence before
VS 300 emiacodt n. STATE ﬂl‘.odd()m b. COUNTY NQ!U mm).d sdmissinn)

Rev. 4/59

b. CITY {If outside carparate limits,_giva TOWNSHIP anly) Lenq?\af atay in lb c. CCIJTEY Inside Limirs
o (oncond fownship o Portageville Yo X No O

€. FULL NAME OF {If NOT in hospital, give location) Inaside Limitg d. S5TREEY # cupm Qive tian) Revide on Farm
HOSPITAL O ADDRESS 770 w 8‘,@,, ,{. Yoo O No T8
es o

o7 8o
NSTITUTION. R. 7 //aw Yes O Nogg.

72
3. NAME OF DECEASED

3

DATE AMENDED

o L First Middle Last 4, DATE Year
yYpe or print - .
Joe Williams o Novemben 70 ??63
5. SEX 4. COLOR OR RACE 7. Martied [ Never Married [ a DATE OF BgTH 9. AGE (lemt birthday) | IF UNDER | YEAR IF UNDER 24 HR

/”a,le wl‘u.,:te Widowed [] Diverced (] 67 Months | Days | Hours | Min.

10a. USUHAL OCCUPATION (Giva kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. B!RTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duringg mogt of working life, even if retired) F . )({ . K U S ,4
abonen avmng LC}&IH(IH.’ e e dalla
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME QF HUSBAND OR WIFE

Unknown ' Unknoun Buton Williams
15. WAS DECEASED EVER N U.S. ARMED FORCES? ..» 16, SOCIAL SECURITY NO. lnromw Gordmy o f o Ave,
idliams 55

(Yes, ty:r unknown}| (if yes, give Wr dfaf“ of servi gude GIIL w) Cﬂ,lLﬂ.

18. CAUSE OF DEATH (Enter only one cause per line Tor (2], (0], 3rRF (C7- INTERVAL BETWEEN
PART 1. DEATH wWAS CAUSED BY: F 5 QNSET AND DEATH
_ ractuned Shull nstant

IMMEDIATE FAUSE [C})
Automobile Accident

DOCUMENT

which gave rise to
above cause (s),
stating the under-
lying cause last.

Condilions, if nny,} DUE 7Q ()

" DUE TOQ (g} !

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l If deceased was female was
disaase condilion piven in PART | (a) thete a pregnancy in last 90 days.

Intenncd Thonracice and Abdominal ﬂn.j,wz,(,e,o EE T

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. D RIBE How INJURY QCCURRED. {Enter nsture of injury in PARY | or PART Il of item 18.)
PERFORMED? > . O (o) . .
YEs [ NO M@ . utomobile Ac

20¢c. TIME OF Houl Month, Dav, Year

bo 1NJURY xmr. 77=70 3

7od. INJURY GCCURRED Z0a._FUACE OF INJURY fe. gH in o sbout Bame, | 20T CITY, TOWN, OR LGCATION COUNTY STATE
WHILE AT WORK [] Tm, fu:vo ;Ir , office . o .
NOT WHILE AT WORK [ 5;! # é6n R 1 il/ay,tl. Pemiscod Mo,

her .
and last saw Lo, 8live on

. 1 attended the d d from
Death eccurred ot 60’-&6 7 / ] i _m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[Degree at title 22b. ADDRESS 22c. DATE SIGNED

ononen Wardeld, Mo. 717-712-63

alb T
2 ﬂ AL, CREMATION b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION {Ciry, town, or county} (State}

ashovhy teect 11727 3-6 3 (ity Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 1OCAL REG. 26_~REGISTRAR'S/SIGNATURE
mﬁ vnenal Home, Memphis, Tenn, | jy.s/5-¢£.5 ZZﬁ 50{%@/

! (Licansed Embalmar’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFHDAVIT OF Lereienn Moot

ITEM NO.




8861 22 AONF -

- [

STATEMEN;I BY I.léENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Sruden‘t Embalmer No._&é_
der my personal supervision. T ‘-
? 74—0/ ey Signed Z?é’-tz/ iy Aﬁ% _

Signature of Student Embalmer

Licensed Embalmer No‘.

P. O Add_ress,

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply .
with the above constitutes grounds for revocation of license). _ . '

If embalmed by. a STUDENT, he also shall sign_in his, OWN handwriting.

If this body is not embalmed, fact should be so stated above.




